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This report 15 mandatory under P L 86-257 as amended Fature to comply may result in cnnina! prosecution fines or civil penalties as provided by 29 U S C 439 or 440
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Expires 11 30-2006

T

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1] Y i <

1 File Number U ?733

2 Fiscal Year Covered From

~

1./ 1 /}2004 Thoush 12/ 315 /12004

3 Name and address of person filing

Nme festus W Jovee

P O Box Bldg RoomNo if any

109 ko S T
oy L /esd .5/;0{0& whlE -
State M/f

Street

e Y i o S = Y

-

2P Coders D34

(Rl

4 Name file number and address of labor orgamnization

Name SHEETMETAL WORKERS AFL-CIO LU 17

I

3 poleeens Tt
Labor Organization File Number §0 02-713
- bl

P O Box Buiding and Room Number if anyf
5 1

P L T A ——

Street 1157 Adams Street
e e o v RN A

T — J——

ettt A oo e A bbb N e oo

Cuy. Dorchester ~ o i w
State Massachusetts | ZIPCode+4 02124

5 Posiion in labor orgamzahon "

Poomtemmgen omdysbos mar

g -

.

Enter appropriate data below i during the past fiscal year

- EN] T Ay T

b - d
youror yourspbuge of minor child Birgody o7 indifacty fiad-any of the following interests

(excepta phmﬁed i the'extiusiona sét forth in Hie instructions)

A Held an interest in engaged mn transactions {including loansywih or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer {including trade name f any)

Name

Trade Name if any

P O Box Bldg Room No i any

Street

Cily

State ZIP Coda+4

7 a Nature of Interest, Transaction or Income

PR

7b Amount.

Signature

Signed

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the information

submitted in this report (including the information contained N any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penaltes in the instructions )

o | F=sR0S 4/ BG4 356
Date Telephone Number
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Name of Person Filing Fc- s }“5 1774 ﬁg&f/

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your fabor grganization represents or is aclively seeking to represent or
(2} any part of which consists of buying fram or selling or leasing directly or indirectly to or atherwise
dealing with your labor organization or with a trust in which your [abor orgamization Is interested

8 Name and address of Business (including trade name «f any}

Name f

Trade Name i any

P O Box 8ikdg Room Mo i any f
Street - o .
Cly R R '
State | 2IP Code +4 | l

9 Business deals with

a Labor Organization

K b Trust

¢ Employer

10 1f9 b or 9 c. is checked give trust or employer's name

Name | SN )7 . Mgl 4 el frme: ]

Trade Name i any rJZc;/ ”974? W orileys o _M“]
Eth Floor
I T

P © Box Bldg Room No if any
swest 43 Kin 4 st

oy Baston
State ;79'24:', R

2P Codeval pR 17 |

11 a Nature of such dealing

fTed Sh & ble/fare”’ st feremce S

i

|
|
|
L _

11 b Approximate dollar vahue of such dealing !

& 7.0 0]
?‘_,Z_g_w Mature of interest held or income recelved —_—
REIME vy Serrehss ]

i-V- TG = et tre #o P”lW&/}%/,f. (52 -as_r)
Y-G oY - BAGFESge LASUrApet—

= 30¥~ Arhsntrae C’z}, fla'te/ 2 %
1G=30/ ~Aty fre ~LEER ConFereonce
|

[P OO S ——

12 b Amount

Glove) [ 777

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 @ Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name!
Trade Name fany | i
PO Box Bidp RoomNo i any

Street

City |

State |

| ZIP Code + 4 1 !

14 a Nature of payment.

P T L R T " —r— —_—

|
|

Lo e e - . N

13 b Is the Business an Employer [ or Consultant E j ?

14 b Amount of payment. [
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Name of Person Filing é 3 ﬁ S - JZ c &~ File Number U

B Held an interest in or denved income or aconomic bensafit with monetary value from a business {1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from ar selling of leasing direclly or indirectly to or othenwise
dealing with your labor organizahion or with a trust in which your labor organization s interested

8 Name and address of Business {including trade name if any) 9 Business deals with

.y

Name D/?-/&y - 2 f’ed/’; &m—*z' ?—fb_
- - - ! a Labor Organization

Trade Name 1f any

Y b Trust
P O Box Bidg Room No if any . 1
\ i, i ¢ Employer
Strest e e
o CHresge B} — ;
state L T ZPCoter4 446 7T
10 If9b or 8¢ is checked give trust or employer's name 11 a Nature of such dealing

Name | B T - | i”gﬁ’ /4‘7 /D//?éer Creeye

Trade Name If any T _ :~_ ! l f-/? ﬂ%

PO Box Bldg RoomNo ifany i

[P — B — -

!
Street - - - -

~ T 11b Approximate dollar value of such dealing | Y ifr
Cry e = mem —.. .} |12 a Nature of nterest held or ncome received N
State zZPCoderal 1|

Er e e e

12 b Amount !

—C-Recelved from any employer (other than an@mployer covered under parts AandB abave)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Narne and address of Employer or Labor Relations Consultant 14 & Nature of payment B _
{including trade name if any) 1
——= - §
Name l
Trade Name f any i T ¢ 1

o
P O Box Bldg Room No if any |
Street 1
e |
.- -~ e s i ' i
State ZIP Code + 4 i .
14 b Amount of payment — - -

13 b Is the Business an Employer or Consultant 1 i ? 1 }i

Form LM 30 {2003)
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Name of Person Filing ﬁsZ/} W_ ﬁ y&&

File Number U

B Held an interest in or denved income or economic benalit with monetary value from a business (1) a
substantal part of which consists of buying from selling or lsasing to or otherwise dealing with the business
of an employer whose employees your 1abor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or seliing or leasing direcity or indirectly to or otherwise
dealing with your Jabor organization or with a trust tn which your labor organization s interested

8 Name and address of Business (including trade name if any)

Name 14 /[ 9 mnted 139F i
Trade Name if any )

PO Box Blidg Room Mo if any

]

Street

T T T

[SURNDSUU N

oy  CAtcare
-State "I (-

'2ecoder [ Lre 7 7

9 Business deals with

y a Labor Crganization
b Trust

¢ Employer

10 If9b or9c is checked give trust or employer's name

Name

]

]
e
N

Trade Name if any

P QO Box Bldg Room No if any

_- e [P P

Street
City ]
State N 2Pcode+4| |

11 a Nature of such dealing
iy -

Dysraess )@!e/f/a
Gosesmitl grinil  F07

il

|
!Jf \
+
&
1
i

e L0 %00

11 b Approximate dollar value of such dealing

12 a_Nature of interest held or income recelved
T e *

|
|
i
|

12 b Amount

C Raceived from any employer (other than an employer covered under parts A and B above)
~or ffom any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inctuding trade name  any)

Nama § T
Trade Name i any 1

P O Box Bldg Room No if any

14 a Nature of payment

Street
el T 1
City _ ~ N I
I L

State _ ZIP Code + 4 — T !

i — —

14 b Amount of payment ~
13 b Is the Business an Employer i or Consultant I, l ?
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Name of Person Filtng /%_g /u s W \fo el R~
4

File Number U

B Held aninterest in or denived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor erganization represents or s achvely seeking to represent or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to or otherwise

dealing with your 1abor orgamzation or with a trust in which your Igbor organization 1s interested

*

8 Name and address of Business (Including trade name if any)

nme JEZN Amreo T T

Trade Name if any

P O Box Bldg Room No i any

Steet' 2 &7 7/3{7[%&/’1{ C?//’C/er,..ww :J

oy Chesrso . . .|
State ' 7=/, T T aPcode+s b a6 7

9 Business deals with

>d a Labor Orgamzation

b Trust

—

¢. Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Narne ' B ]
I )

.

T T

H

Trade Mame o any

e

P O Box Bldg Room No if any

Street

City

OO

) ZPCodet4l |

State

11 a Nature of such deating

| T vestment /?'74&,4%]

BtSebet Chtye

P-o4 "

11 b Approximate dollar value of such dealing

=

/B4 )

12 a Nature of interest held or income receved

s At rr ok A mammn

-

Al
1

12b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{induding trade name if any)

Name !

Trade Name if any i
P O Box Bidg Room No if any
Street

City ]

¥
State | ZIP Code + 4

14a Nature of payment.

e b R A T LAl e e e A a

I

i
i
f

13 b Is the Business an Employer j_“ or Consultant *

14 b Amount of payment

]
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DISCLAIMFR

The transactions, dealing and interests that are detailed in the

attached Form 1LM-30 represent my good faith effort to reconstruct

the reportable occurtences for the period of January 1, 2004 to

) December 31, 2004 Accurate records of reportable occurrences
were not kept for the 2004 fiscal year and some or many items may

+-  have been unintentionally onutted
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Name of Person Filing Reed Keldae

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{(2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is interested

8 Name and address of Business {including trade name if any)

Name IBEW Local 461 Welfare Fund

Trade Name if any

PO Box Bldg RoomNo ifany Suite 100
Street 591 Sullavan Road

City Aurora

State Illinocais ZIPCode+4 60506 1443

9 Business deals with

E a Labor Organization

D b Trusl
D ¢ Employer

10 1f9b or 9 ¢ ls checked give trust or employer's name
Name

Trade Name if any

P O Box Bldg Room No ifany

Street

Cy

State ZIP Code + 4

11 a Nature of such dealing

Attended welfare trust meetings

11 b Approxdmate dotlar value of such dealing

12 a Nature of interest held or income receved
Reimbursed for lost wages

12 b Amount

5294

C Recseived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cother thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name f any)

Name
Trade Name i any

P O Box Bidg Room No ifany

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant I:I ?

Farm LM 30 (2003)
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